
PS-80130-01 (Rev 3/04) 
 

MONTHLY DEALER/MANUFACTURER REPORT 
 
 

This report is to be completed each month for all machine gun(s) and/or short barreled shotgun(s) acquired 
or manufactured by the dealer or manufacturer during the previous month, Re: Minnesota State Statutes 
609.67, Sub. 3(5) and 4(b). 
 
NAME AND ADDRESS OF THE DEALER OR MANUFACTURER: 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
WEAPON MAKE AND SERIAL NUMBER FOR EACH MACHINE GUNOR SHORT BARRELED 
SHOTGUN ACQUIRED OR MANUFACTUERED: 
 
 ___________________________________________ ___________________________________ 
 
___________________________________________  ___________________________________ 
 
___________________________________________  ___________________________________ 
 
___________________________________________  ___________________________________ 
 
___________________________________________  ___________________________________ 
 
___________________________________________  ___________________________________ 
 
___________________________________________  ___________________________________ 
 
___________________________________________  ___________________________________ 
 
___________________________________________  ___________________________________ 
 
___________________________________________  ___________________________________ 
 
___________________________________________  ___________________________________ 
 
___________________________________________  ___________________________________ 
 
___________________________________________  ___________________________________ 
 
___________________________________________  ___________________________________ 
 
 
Report completed for the month of _____________________________________ 
 
 
_______________________________________________  __________________________ 
Signature of Dealer or Manufacturer              Date of Report 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Return application to:  Minnesota Bureau of Criminal Apprehension 
ATTN: Curious-Relics/Other Weapon Section 

1430 Maryland Ave. E. 
St. Paul, MN  55106 


